SUMMARY Patients are often referred to the genitourinary clinic for screening for urethral infections after a clinical diagnosis of Reiter's syndrome or reactive arthritis. We report a case of reactive polyarthritis in which serological evidence of Yersinia pseudotuberculosis infection was found in the absence of the other common precipitating organisms, such as Chlamydia spp, Klebsiella spp, Shigella spp, Campylobacter spp, or Yersinia enterocolitica.
Case report
A man aged 26 presented to the casualty department ofNewcastle General Hospital with a history ofrigors and a painful swollen left ankle on which he was unable to bear weight. Ten days previously he had developed malaise, shivering, diarrhoea, and vomiting. These symptoms resolved in the three days before his admission to hospital.
On examination he had a temperature of38.2°C and a hot, tender, swollen left lateral malleolus. His white cell count was 117 x 109/l and the erythrocyte sedimentation rate was 30 mm in the first hour. Coagulase negative Staphylococcus spp was grown in one blood culture bottle. Although he received intravenous flucloxacillin and benzylpenicillin as a precaution against septic arthritis, this organism was probably a contaminant. He was treated with ibuprofen for analgesia, and his symptoms remitted.
After a month he was readmitted with left ankle and bilateral wrist pain and swelling, and a painful left knee with effusion. He was referred to the genitourinary clinic for investigation of the aetiological cause of suspected reactive arthritis. He had not been abroad in the past year, and his only sexual partner had been his wife. He had no urethral discharge, no balanitis, and a negative result in the two glass urine test. No mucous membrane abnormalities or evidence 
